Introduction: The present study assessed the human immunodeficiency virus (HIV)-related stigma and the factors influencing it among people living with human immunodeficiency virus (PLHIV) in tertiary care hospitals at Mangalore, South India. Stigma related to HIV still persists as a major public health issue globally and varies from person to person. The various forms of HIV-related stigma are personalized stigma, disclosure stigma, negative self-image stigma, and public attitude stigma.
Introduction
Human immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS) is a major public health problem affecting as many as 36.7 million people worldwide [1] . According to National AIDS Control Organization (NACO), India has around 2.1 million HIV-infected individuals, with HIV adult prevalence of 0.26% at the end of 2015 [2] .
HIV & AIDS Review 2018/Volume 17/Number 1 HIV-related stigma among people living with human immunodeficiency virus (PLHIV) has been a complicated issue globally since the beginning of its discovery.
In recent times, from a fatal illness, HIV/AIDS has been reduced to a chronic, manageable disease with the availability of effective antiretroviral therapy (ART). However, stigma related to the disease still continues to persist amongst all sections of the society. PLHIV are more stigmatized compared to those with other chronic diseases [3] , as HIV is a communicable disease associated with sexual and other high-risk behavior and lacks a definite cure.
PLHIV not only face problems related to physical health, but also experience many psychological issues like depression, anxiety, fear, anger, and feelings of isolation [4] . HIV-related stigma interferes with the health seeking behavior of PLHIV, leading to poor adherence to ART, decreasing quality of life and in turn, increasing morbidity and mortality [5] .
HIV-related stigma experienced by PLHIV can be categorized mainly into four domains of stigma. Personalized stigma, where PLHIV experiences fear about the consequences of what others might think about their HIV status and societal attitudes about their HIV status.
Disclosure stigma, where PLHIV are concern about disclosing their HIV status, keeps one's HIV status secret, or fear that those who know about their HIV status will tell others. HIV status disclosure is one of the major psychological challenges for PLHIV [6] . Disclosure stigma also introduces a desire not to get HIV-tested to know one's own sero-status. Thus, it possibly increases the risk of infection to their sexual partners, and also PLHIV becomes not avail to HIV care and treatment services due to disclosure stigma.
Negative self-image refers to feeling of not as good as others, feeling unclean or as bad person due to being HIVinfected. PLHIV may also experience guilt, shame, and selfworth due to negative self-image stigma.
Public attitude stigma is a form of stigma where PLHIV are concerned about what most people might think about their HIV status, or what most people think about HIV-infected person.
Ultimately, whatever maybe the form of stigma, it leads to poor adherence to ART, decreased quality of life, which may lead to increased morbidity and mortality [4] .
The presence of stigma among PLHIV has been documented by many studies [7] [8] [9] . However, stigma experienced by PLHIV greatly varies considerably among the individuals and their surroundings. Proper knowledge about how HIV-related stigma perpetuates is essential for planning culturally and socially relevant intervention strategies in a particular geographical area. The present study was conducted to assess the factors associated with HIV/AIDS-related stigma experienced by PLHIV in coastal South India.
Material and methods
In this facility-based cross-sectional study, PLHIV attending Infectious Disease Department of the Kasturba Medical College Hospital (KMCH), Mangalore, Karnataka were interviewed during the period from April 2014 to April 2015, to assess their HIV-related stigma. The infectious disease department of KMCH is one of the nodal center for providing counseling and ART services to PLHIV.
The protocol of the study was approved by the Institutional Ethics Committee (IEC) at Kasturba Medical College (Manipal Academy of Higher Education), Mangalore, India, prior to the commencement of the study.
The sample size of 409 PLHIV was calculated considering the proportion of HIV-related stigma among PLHIV from the previous study as 27% [10] , with 95% confidence interval and a relative precision of 15%. The participants were selected using non-random sampling method.
PLHIV in the age group of 18 years and above, and those who are receiving ART were included in the study. No in-patients were included in the study.
The participants were explained about the study objectives in their own vernacular language and written informed consent was obtained from those who were willing to participate in the study. The interview was conducted in a separate consultation room to maintain patient's confidentiality. The average duration of the interview was 30 minutes.
Interview schedule consisted of questions pertaining to socio-demographic characteristics (age, gender, marital status, socioeconomic status, duration on ART, and distance travelled to receive ART) and HIV-related stigma. Modified Kuppuswamy scale [11] was used to assess socio-economic status of PLHIV, which includes education, occupation, and income of the participants.
HIV-related stigma
HIV-related stigma among PLHIV was assessed using the revised HIV stigma scale [12] , which consisted of 10-items. The scale assessed HIV-related stigma across 4 domains as follows: personalized stigma (3-items), disclosure concerns (2-items), negative self-image (3-items), and public attitudes (2-items). The scores for each item of revised HIV stigma scale was analyzed using four-point Likert scale, where: 1 = strongly disagree, 2 = disagree, 3 = agree, and 4 = strongly agree. The mean scores for each domain were obtained by adding the response of each item and dividing it by the number of items. Higher scores indicate greater stigma experienced by the PLHIV.
Data analysis
Statistical analysis was done using Statistical Package for Social Sciences (SPSS) version 16.0 (SPSS. Inc., Chicago. IL, USA). The results were expressed in mean, standard deviation (SD), and proportion. The association of various domains of HIV-related stigma with socio-demographic characteristics was assessed using one way ANOVA and student t-test. P < 0.05 was considered to be statistically significant.
Results
Among 409 PLHIV, the majority (62.6%, n = 256) being males. The mean age of the participant was 43 ± 8.7, with higher proportion of the participants (42.1%, n = 172) were in the age group of 41-50 years, and 64.8% were married.
Descriptive statistics of all the items of revised HIV stigma scale
The mean (SD) of all the items of the revised HIV stigma scale are shown in Table 1 .
HIV-related stigma domains scores of the participants
The mean (SD) of the HIV stigma domains namely personalized stigma, disclosure stigma, negative self-image, and public attitudes stigma are shown in 0 ( Table 2) .
Association between HIV-related stigma domains with patient's socio-demographic characteristics
Males had shown higher mean scores in all the stigma domains compared to females, and a statistically significant association (p < 0.05) was observed in the domains of personalized stigma and negative self-image. Participants who were married had higher domain scores compared to those who were unmarried and widowed, and also participants with upper socio-economic status had higher scores in all the domains of HIV-related stigma compared to those with lower socio-economic status.
A statistically significant association (p < 0.05) was observed with marital status and socio-economic status of the participants in disclosure stigma and negative self-image stigma domains. PLHIV who were receiving ART for longer duration had higher scores in all the domains of HIV-related stigma with statistically significant association in personalized stigma, negative self-image, and public attitudes stigma domains. Among PLHIV who were travelled more distance > 25 kilometers (kms) to receive ART, higher HIV stigma domain scores were observed. Association between HIV-related stigma domains with patient's characteristics of the participants is shown in Table 3 .
Discussion
In the present study, PLHIV experienced mainly disclosure and public attitudes stigma, followed by negative self-image stigma. They faced less personalized stigma among the HIV-related stigma domains. Similarly, in a study conducted in Coimbatore District of Tamil Nadu, among the women living with HIV, disclosure stigma was found to be high [13] . In contrast, a study done in Nigeria showed more personalized and public attitudes stigma than disclosure and negative self-image stigma [14] . In our study, HIV-related stigma scores were higher among males as opposed to females, with a statistically significant association (p < 0.05) amongst personalized and negative self-image stigma. Similar findings were observed in other studies as well [15, 16] . This could be attributed to the fact that men have a wider social and professional circle, and they might be apprehensive that people will suspect their HIV status because of the physical changes accompanying/brought on by the disease, or side effects of ART. Taking medications regularly at their workplace also might arouse curiosity among their co-workers, as to what ailment they are suffering from. This might lead to stigma, which may not be the case among women who are generally confined to their homes (in rural setups mainly). The guilt of high-risk behavior in the past, which becomes the reason for not only acquiring HIV/AIDS but also transmitting it to their spouses, could be another reason for stigmatization. However, some study results also indicate that females were more stigmatized than males [17, 18] .
HIV & AIDS Review 2018/Volume 17/Number 1 Personalized and negative self-image stigma increased with the participants' age, and this association was found to be statistically significant. Similar findings were observed in other studies [15, 18] . This can be attributed to the fact that with an increase in age along with the changes related to aging, there is a reduction in immunity. With a reduction in immunity, the HIV manifestations increase, leading to increased disease expression.
PLHIV who were married have shown higher HIV stigma, as compared to those who were unmarried or widowed. Due to increased social obligation among married participants, they are more likely to come in contact with more people, which might be a reason for increased stigmatization. On the contrary, unmarried or widowed PLHIV residing with their parents, children, or relatives, have a socially protected environment, and hence have lesser stigmatization.
In most studies, people belonging to upper socio-economic status showed less HIV-related stigma [19, 20] , whereas in stark contrast, our study reveals that participants in the upper socio-economic status had higher HIV-related stigma scores compared to participants in the middle/lower socio-economic status. This could be due to the fact that people who are financially stable have an option of discontinuing work. On the other hand, people belonging to middle and lower socio-economic status don't have a choice but to continue work and provide support for their families. These activities keep them motivated and less stigmatized, rather than brooding over their past or about their future problems in relation to their HIV status. PLHIV with middle/lower socio-economic status experiencing fewer stigmas, could be due to their involvement as a member of social support groups. These groups could have helped them in getting more information about HIV and its treatment, and developing better coping mechanisms to overcome the stigma.
It was observed that PLHIV who travelled long distances (more than 25 kilometers) to receive ART felt more stigmatized compared to those who have travelled less distances. The reason for this could be the fear of revealing their HIV status to their families, friends, or relatives. As a result, they opted for treatment at centers far away from their residing places.
It was also observed that PLHIV receiving ART for a longer duration (> 3 years) have experienced higher HIV-related stigma compared to PLHIV on a shorter duration on ART. Similar findings were observed in other studies [15, 18] . The reason for this could be that PLHIV receiving ART for longer duration might feel stigmatized because other people might notice him/her taking ART, which makes them evident that he/she has HIV.
Conclusions
HIV-related stigma was higher among males, older age, participants who were married, those belonging to a higher socioeconomic status, on longer duration of ART, and those who had travelled longer distances to obtain ART. Our study emphasizes that HIV-related stigma needs to be tackled at the earliest, as it might affect the mental health and quality of life of PLHIV, along with their physical wellbeing. Once the reasons for stigma have been identified, it becomes easier to target the population and mitigating the stigma associated with this disease. Counseling PLHIV and educating care givers and the community is essential for tackling stigmatization among PLHIV. Mitigating HIV-related stigma through multi-dimensional intervention strategies involving the doctors, health care workers, researchers, social workers, counselors, and nurses, is crucial to overcome stigma associated with HIV/AIDS.
